ST.PIUS X 2008-2009
REGISTRATION FORM

CCD PROGRAM (Grades 1—8)
Please remit CCD Registration Form & Fees by July 31, 2008 to the Parish Religious Education Office c/o Christine Newman

Registration cannot be processed without payment or payment arrangements

Please call the Office of Religious Education at 341-4900, ext 113 to set up an appointment to discuss private matters
and/or payment options

Family Name Child’s Last Name (if different)
Father’s Name Religion

Mother’s Name Religion

Address Email

City State Zip

Home Phone Work Phone Cell or Emergency Phone
Registration Form Rcd: Fee Recd on [ I Parish ID #

Amount Received $ Check Number Cash




Please enroll the following children for CCD classes at St. Pius X:

Date | 2008-
Child’s Name of | 2009 _
Birth | Grade Baptized | Date (I::\i’le;ci)gr-] Date SJ%I%/_ Date
(First) (Middle) (Last) Level arist
**
Y N Y N Y N
Y N Y N Y N
Y N Y N Y N
Y N Y N Y N
**All 1% Grade Registration forms MUST be accompanied by the child’s Baptismal Certificate**
Please list any special needs, medical conditions or circumstances concerning your child/children
Children’s past Religious Education
(Please circle grade level of religious education completed and where):
Name Where?

A A X A

1St
1St
1St

1St

2nd
2nd
2I’]d

2I’]d

3I’d
3I"d
3rd

3rd

4th
4th
4th

4th

5th
5th
5th

5th

6th 7th
6th 7th
6th 7th
6th 7th

8th

8th

8th




